Events by unknown
EVENTS
On October 27, the Yale Medical Society was addressed by DR. MICHEL
WEINBERG of the Pasteur Institute, on "Anaerobic Infections and Their
Serotherapy".
Upon the basis of his very extensive study of anaerobic organisms and of
the infections with which they are associated the speaker presented a summary
of the more recent observations in this field.
It has been found that the great majority of anaerobic organisms are non-
pathogenic and that their presence in wounds is apparently harmless. Those
which are pathogenic are extremely important and include B. welchii, B. oede-
matiens, V. septique, B. tetani, B. sporogenes, and B. histolyticus. In gas
gangrene B. welchii is of greatest significance, but experimental work demon-
strates that in typical gas gangrene it is essential that other organisms be present
with B. welchii. B. welchii produces a true toxin for which a highly effective
antitoxin has been prepared. Vibrio septique does not cause gas gangrene, but
when this organism is injected into rabbits, hemorrhagic lesions and edema
result. B. sporogenes in very rare instances may cause typical putrid gan-
grene, but when injected with B. perfringens a rapidly fatal gangrene de-
velops. B. histolyticus produces a liquefaction of the soft tissues, thus ex-
posing the bones or the viscera.
For the treatment of these anaerobic infections specific antisera have been
prepared, but in practice the polyvalent antigangrene serum is effective and is
prepared by mixing the five monovalent sera. In severe cases of infection
there is a paucity of polymorphonuclear neutrophils, and one effect of the
serum is revealed by the appearance of leukocytes and the ingestion of the
anaerobes by the phagocytic cells. Before the use of serum the mortality
from gas gangrene was I5 per I000 persons, but since its advent the
mortality rate has decreased to o.6 per thousand.
Anaerobes play a role in infections other than those of wounds, for ex-
ample, there is considerable evidence to indicate that pernicious anemia is a
result of B. welchii infection. In septic endometritis there is hemolysis of
cells due to the Welch bacillus, and in diseases of the new-born, hemorrhages
due to this organism are found throughout the body. In appendicitis, B.
welchii are to be found in 50 per cent of the cases, and their presence adds
to the severity of the infection. Polyvalent antisera used in selected cases of
appendicitis result in the clearing-up of the infection; in 45 cases of gan-
grenous appendicitis serum was unsuccessful in but two.
Due to the wide-spread occurrence of these organisms and their capacity
to increase the severity of infectious processes the prophylactic use ofYALE JOURNAL OF BIOLOGY AND MEDICINE
polyvalent antisera should be considered in all types of early lesions, including
gangrene of the limb, putrid gangrene of the lung, Vincent's angina, the
angina sometimes occurring with scarlet fever, and endometritis.
J. J. DuM.
At a meeting of The Yale Medical Society on November I2,
the following papers were presented:
PSYCHOLOGICAL FACTORS IN OPTIC NYSTAGMUS
JAMES C. FOX, JR., M. D., RAYMOND DODGE) PH.D., AND FRANK COUCH, M. D.
A further report was made on the photographic records of eye move-
ments obtained in a series of normal subjects. Dodge's eye-movement record-
er was used in which a mirror, resting against the closed lid of one eye, tan-
gential to the underlying corneal surface, reflects a beam of light to moving
photographic paper. A non-configurated black field, with pins placed at de-
sired intervals, provided the moving visual stimuli. Also, the anticipatory
element of the oncoming stimulus was enhanced by arranging the pins so
that when the subject fixed his gaze on a given pin, the next one on the
temporal side of his field of vision fell within the blind spot and was unseen.
The nystagmographic pattern, under such experimental conditions, showed
the influence of expectation, habit and learning. The phenomenon of optic
nystagmus does not merely represent a chain reflex, but depends in large part
upon the pre-elaboration of the pursuit phase by some mechanism on a rel-
atively high integrative level. Similar experimental evidence was obtained
from photographic records showing the response of the eye to an oscillating
pendulum in place of moving visual stimuli. J. c. F.
AGE AND SUSCEPTIBILITY TO SCARLATINAL TOXIN IN RABBITS
JAMES D. TRASK, M.D.
In conformity with the results of Parrish and Okell, it was found that
doses of scarlatinal toxin which were uniformly fatal to old rabbits (2 to 3
years) were less regularly fatal to young rabbits (3 to 4 months) of the same
breed. Attempts to demonstrate a similar relative insusceptibility of young
animals to diphtheria toxin were unsuccessful in the case of guinea pigs,
but suggestively positive in the case of rabbits between the ages of I to 6
months. J. D. T.
182THE EFFECT OF HISTAMINE ON THE SECRETION OF GASTRIC
PEPSIN
ALFRED GILMAN, B.S., AND GEORGE R. COWGILL, PH.D.
Using a new microtechnic for estimating peptic activity the authors find
in dogs possessing either Pavlov or Heidenhain pouches that:
a) With increased volume of secretion produced by histamine stimulation
there is progressive decrease in the concentration of pepsin in the gastric
juice.
b) The pepsin concentration of the fasting juice is invariably greater
than that of any subsequent sample.
c) In the first sample of juice obtained following histamine stimulation
the concentration of pepsin is diminished, but due to the increased volume of
flow, the total amount of pepsin apparently secreted per unit of time is
greatly increased.
d) In subsequent samples the concentration of pepsin and the total
amount of enzyme secreted per unit of time is rapidly diminished.
e) Examination of samples collected later than 45 minutes after the
injection of histamine shows, with few exceptions, that the total pepsin se-
creted per unit of time is less than is the case before the administration of
histamine. The concentration of pepsin in these samples may be as low as
I/40 the concentration found in the fasting juice.
f) The content of pepsin in the sample is roughly parallel to the content
of neutral chloride.
The conclusions reached are that histamine acts exclusively upon the
acid secreting glands, merely filling the stomach with an acid fluid; that
the sudden rise in total pepsin immediately subsequent to the administration
of histamine is, in all probability, due to a flushing of the lumen of the
glands and the mucosa of the stomach with acid secretion produced, thus
increasing the peptic content of the sample mechanically. Supporting the
latter conclusion is the non-occurrence of a sharp rise in total pepsin following
a second injection of histamine, made after the volume of the juice secreted
in response to the first stimulation has begun to diminish, the stomach sup-
posedly being washed free of residual enzyme. c. c. c.
NON-SUPPURATIVE ENCEPHALITIS ACCOMPANYING CHICKEN-POX
HARRY M. ZIMMERMAN, M.D., AND HERMAN YANNET, M.D.
The case history of a child, female, 13 months of age, with the first
recorded complete postmortem observations, is presented showing certain
resemblances to and differences from encephalitis following measles, small-
pox, and vaccinia. Outstanding is the mild course and the almost invariably
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complete recovery in post-chicken-pox encephalitis. In this case necropsy re-
vealed a wide-spread, non-characteristic degenerative lesion of the ganglion
cells, together with a perivascular destruction of the myelin sheaths in the
white matter of the parietal and occipital lobes; an extensive phagocytosis of
fat in these regions, collections of fat granule cells in the leptomeninges; and
small focal hemorrhages scattered in the cerebral cortex. In contrast to post-
vaccination encephalitis there is no glial proliferation and there is wide-spread
involvement of ganglion cells. In contrast to non-specific encephalitis, as de-
scribed by Low, there is no glial reticulum formation, no hypertrophy of the
endothelial cells and no hyperplasia of the adventitial cells of blood vessels,
although the ganglion cell changes are similar in the two conditions.
C. C. C.
On November 5, DR. ISADORE STRAUSS of the Mt. Sinai Hospital of
New York City spoke before the New Haven Medical Society on "Sub-
arachnoid Hemorrhage".
Subarachnoid hemorrhage results from lesions of the skull, dura mater,
pia mater, brain, or the arachnoid itself. The subarachnoid space may be said
to terminate in the interpeduncular fossa, and it is in this location that a large
accumulation of blood is found. This massive collection of blood produces
pressure on the surrounding structures, thus resulting in the common clinical
finding in subarachnoid hemorrhage. The third nerve is involved with
consequent ptosis, palsies of the recti muscles, mydriasis and unequal pupils.
There are symptoms of meningitis, neck rigidity and a positive Kernig sign.
The blood seeps forward along the optic nerve and into the optic sheath, re-
sulting in flame-like hemorrhages in the retina, and neuritis, and papilledema.
The hemorrhage itself cannot rupture through the nerve sheath, so that the
eye-findings are the result of compression of the veins, with consequent
damming back of blood. With these symptoms is often found a temperature
up to I02 F., probably due to pressure on the floor of the third ventricle
with a disturbance of the heat-regulating mechanism. The diagnosis of
subarachnoid hemorrhage is confirmed by finding blood in the spinal fluid.
In a series of 28 cases the ages ranged from I7 to 74 years, the average being
42. The onset in the majority of cases was violent, with agonizing head-
aches, nausea, vomiting, convulsions, and often loss of consciousness. Phy-
sical examination revealed the findings mentioned above. The reflexes may
or may not be present. The mental processes are usually affected. Fre-
quently there is disorientation. The only treatment in cases of subarachnoid
hemorrhage is repeated lumbar puncture. With the spinalmanometer in place
10 to 20 cc. of spinal fluid are withdrawn until the pressure approaches
normal. When the patient is free of pressure symptoms the punctures are
discontinued. J. J. DuM.
i84The New Haven Medical Society was addressed, November I9, by DR.
BURGESS L. GORDON of Jefferson Medical College, Philadelphia, on "The
Treatment and the Etiology of Obesity".
Dr. Gordon commented on the several theories of excess fat deposition in
the body; these theories put the onus of obesity on the manifold endocrine
system, on eating and diet, and on the quantity and quality of exercise. The
speaker was inclined to consider eating and diet as most culpable, particularly
the frequent tendency to overindulge in carbohydrates. By habit, custom,
or convenience, carbohydrates make up a large part of the diet, and the car-
bohydrate mechanism of the body becomes adjusted to taking care of these
huge amounts. A vicious circle develops, for the carbohydrate habit once
established is insisted upon by the demands of the body. There is then a pos-
sibility of a breakdown in the carbohydrate mechanism, with the appearance of
a diabetes. The speaker had observed that the use of carbohydrates by ex-
hausted athletes helps considerably in relieving their fatigue. He employed
this principle in giving tablets of pure dextrose to those patients who were re-
stricting their diet and carbohydrate intake in order to reduce, and he thus
prevented the onset of fatigue due to an unfamiliar reduction of calorie in-
take. His "dextrose-moderately-restricted-starch diet" was successful in a
number of cases. Cake, bread, macaroni, etc. were reduced one-third at
meals and entirely eliminated between meals. The fluid intake was not
limited. This diet included I50 calories for breakfast, 300 for lunch, and
400 for supper. Six dextrose pills of two grams each were taken in the
morning, afternoon and evening to supplement this diet by furnishing readily
accessible carbohydrate, thus relieving fatigue. c. C. C.
DR. DONALD GUTHRIE of the Packard Memorial Hospital, Sayre, Penn-
sylvania, discussed "Appendicitis" before the New Haven Medical Society
on December 3.
After placing emphasis upon the importance of an early diagnosis and
early operative intervention, statistics compiled from data derived from the
large surgical clinics of the United States were analyzed. The figures
showed that the mortality from appendicitis is increasing, a condition char-
acterized by the speaker as being both inexcusable and avoidable. The pro-
gram which is being undertaken in Pennsylvania for impressing upon both
the laity and the medical profession the necessity for prompt recognition and
treatment of appendicitis was described. M. E. W.
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